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Owner of V2 reported that as he was driving home, he observed a piece of paper underneath his windshield wiper that said someone had hit his vehicle and
had contact information. Owner of V2 stated he is not sure where the accident would have occurred due to him going to multiple places throughout the day
and him not finding the piece of paper until he was about home. D1 stated she was backing out of a driveway and backed into V2. D1 stated she wasn't sure
what the address was or what street it occurred on. D1 stated she left her information for the owner of V2.
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